guidelines included a section on support for family presence at resuscitation attempts (Cummins & Hazinski, 2000) . The guidelines indicate that "whenever possible, family members should be given the option, but they will require support and specific attention during the resuscitation" (p. I-374). The ENA's Clinical Practice Guideline: Family Presence During Invasive Procedures and Resuscitation, revised in 2012, is designed to provide nurses with evidence to support their evolving practice.
Our integrative review found that in an international sample of studies, family presence overall was viewed positively by family members. They expressed a desire to be given an option to be present during a loved one's resuscitation (Toronto & LaRocco, 2019) . Stewart (2019) viewed a subset of studies when she did an integrative review specifically focusing on parent's experiences during a child's resuscitation. More recently, the ENA has updated their clinical practice guidelines on family presence during invasive procedures and resuscitation. The guideline's literature review on family perspectives confirmed that family members want the option to be present. The guideline reported health professionals' opinions, lack of family member presence policies, and health professional education remain barriers to implementation of family presence during resuscitation of a family member (ENA, 2019) .
The concept of practice guidelines informing care is well established. Health care professionals utilize them in providing complex care for patients as well as in determining the appropriate preventive care. Therefore, with international guidelines supporting family presence, as well as systematically conducted reviews of the evidence indicating that families want to have the option of presence, why are health care providers still so reluctant to create policies and provide the education for staff to include the option for a family to witness the resuscitation of a loved one?
Barriers to following guidelines include lack of awareness and agreement with the guidelines, lack of skills, the inertia of "normal practice," equipment, space educational materials, time, staff, and financial resources (Barth et al., 2016) . In the case of family presence, concern that the family would interfere physically and increase stress levels of providers have been noted (Kosowan & Jensen, 2011) .
In spite of the reluctance of many health care providers, nurses working in emergency departments and critical care units need to advocate for patients and their families. Nurses need to take the lead to encourage hospitals to recognize these well-established clinical practice guidelines and create policies and procedures that support family presence. Health care providers need education and support to change their practice. It is time that we accept the evidence on family presence and provide the opportunity for families to be offered the opportunity to witness resuscitation attempts. 
